TOWN OF DAVIE QQ

6591 S.W. 45 STREET
DAVIE, FLORIDA 33314
(954)797-1112

OCCUPATIONAL LICENSE APPLICATION
INSTRUCTIONS: For each Business Location in the Town of Davie, please complete an application .
Once completed,return the application to the Occupational License division located at Town Hall.

APPLICANTS: COMPLETE FRONT PAGE ONLY (/ ;
BUSINESS NAME: \Qﬁ«’/ﬁ 7 \//D/(a/d , ,df///e ﬁ /,(@,/

BUSINESS STREET ADDRESS: 5@« \Qouﬂ ey /I 2P PPRPo8

ot

BUSINESS MAILING ADDRESS: \Pﬁ&/ﬂ;’a{ Py il oo ZIP
BUSINESS PHONE: G~ - Posy

DESCRIBE TYPE OF BUSINESS: / %4@/ Crourmna 05 - 3// sloy i
BUSINESS IS: Corporation___ Scle Proprietor Partnership, %L/ /%47;
Owner/Officer (s) Home Address City/Zip Phone#

1, éR(L]aD1 DAESE OF Mipm, éL\O | fBiﬁQﬁ;Fg}g Rivo Meam 305 757
, 23izg O3
3.

Federal ID Number or Social Security Number, Q-5 70380 -3

Square Footage of Business At This Location: Office Warehouse

Number Of Full-Time Employees At This Location Part-Time Employaes

What Was Previous Use Of Business Location

Industrial/Manufacturing Areas: Is your wastewater system Septic Sewer

-1 understand that this Is an application for and occupational license in the Town of Davie and | may
not conduct any business at this location until | have received the license itself. | further understand
that this license, upon receipt, is valid until September 30, and must be renewed before each

October 1st.

W /%"E/// 7

Print Owner ot Officers Name and Title gnature of Owner or Officer

8/00
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Saint Davio
Catholic Church

January 25, 2007

Mr. Tem Witk
6591 S.W. 45th Street
Davie, FL 33314

Dearn Mr, Wikki,

Saint David Catholic Chunch would lifie pexmissian te wun it's 39tk Countruy.
Caxnival en our grounds at 3900 South Univewsity Drive, Davie, an Manch 15,
16,17,18, 2001,

s usual, we witt comply with the fealth, five and electrical xequirements.
It peosilile, whatever feeo ane included in the pevmit, we would greatly
apprecinte feing waived.

Thanking you once again fos your continued suppaoxt,

GO'Rfeme

3900 South University Drive, Davie, Florida 33328 « 954-475-8046 + Fax 954-370-0819




